was sent to me by Dr. John Adams. He complained of swelling of the abdomen. Eight months previously he noticed a lump in the right side and this has continued to increase in size. Four years ago he had hmematuria for two months but there had been iio recurrence. If he walks or sits for a long time there is a little pain under the ribs and in the right groin. He had lost weight for twelve months (about 12 lb.). The urine was normal.
26Walker: Growths of the Ureter from the type usually found with valvular formation or stricture at the pelvic outlet. On clamping the ureter, however, the forceps crushed through it and a portion of it came away. On examining the ureter more carefully, it was found that the lumen was blocked with papillomatous material and that the wall was very thick and friable. A thick ureter was felt as far down into the pelvis as the hand could reach.
The operation had already lasted nearly two hours and I did not consider it wise to proceed at once to removal of the ureter. The ureter was ligatured and dropped into the abdomen, and the abdominal wound closed.
On examining the hydronephrosis from within, a small bud of papilloma could be seen appearing at the pelvic outlet filling up the orifice. The hydronephrotic sac was not otherwise peculiar. The patient made a good recovery from the operation and three months later came in for operation on the ureter. On July 18, 1918, I performed ureterectomy through a median vertical incision below the umbilicus. The peritoneum was pushed up from the pelvis and right iliac fossa. Some difficulty was encountered in stripping the peritoneum from the internal abdominal ring, the site of an old strangulated hernia. The ureter was much thickened and was densely adherent to the common iliac vein and artery, and in the pelvis to the internal iliac vessels. It was detached from above downwards and the lower 1 in. was found to be normal. The ureter was clamped and tied at the bladder wall. The abdominal wall was repaired and a drainage tube placed in the pelvis.
On examination of the specimen of ureter removed, it was found that there was a papillomatous mass growing from the mucous membrane of the upper 11 in. and covering the whole of the mucous surface. This is prolonged downwards as a fleshy wormlike mass, the thickness of the little finger, growing from the mucosa and reaching to within 1 in. of the lower (vesical) end of the specimen, and ending in an oval mass. On the mucous membrane of the lower 1 in. there are some smaller papillomata.
The pathological report on the growth is as follows: " The ureteral growth is composed of villous processes of much thickened transitional epithelium supported on a delicate and vascular connective tissue core prolonged from the submucosa. The base'of the growth is well defined and there is no tendency to deep infiltration. It is a simple villous papilloma." CASE II.-PAPILLOMA OF THE GALL BLADDER AND URETER; HYDRONEPHROSIS; URETERECTOMY. R. S., aged 38. Examined November 20, 1918. Complained of blood in the urine of six years' duration. The blood was small in amount at first and of occasional occurrence, but had lately appeared more frequently and in greater quantity. It appeared on exposure to cold or after exertion, and he has passed clots. General health good, but for the last month has noticed a swelling in the right side of the abdomen.
Examined in a London hospital in April, 1914 . No growth of the bladder visible on cystoscopy. On examination a large mass was palpated, situated in the right side of the abdomen and right loin. The swelling was not tender. It moved freely with respiration, reached back into the loin and could be moved between the two hands. It extended across the middle line at the level of the umbilicus and above this and downwards almost to the iliac crest. The surface was smooth but the outline irregular and the consistence firm and elastic. A semitympanitic note was given on percussion over the anterior surface of the swelling.
Cystoscopy was attempted but the bladder was full of masses of clot. The clot was removed with an evacuating cannula but some of it still remained at the right side of the base. The left ureteric orifice was normal. The left ureter was catheterized to 6 in. and a free flow of urine obtained. Phenolphthalein was injected and the urine of the left kidney became coloured in seven minutes and contained 37 per cent. of the dye.
On December 13, 1918, right nephrectomy was performed. The loculi of the cyst were tapped and a large quantity of brown bloodstained urine removed. The ureter was clamped and tied at the lower pole of the kidney. After removal of the hydronephrosis a small papillomatous growth was found in the upper end of the ureter at the uretero-pelvic junction. The hydronephrotic sac showed no other unusual features.
The patient made a good recovery and was discharged on January 10, 1919. Haomaturia still continued and was almost constant. He was directed to return for ureterectomy.
Patient was readmitted on January 26, 1919, having had hamaturia until about January 12. Cystoscopy showed a large papilloma obliterating the orifice of the right ureter and another papillomaa near it. February 28, 1919: Operation, ureterectomy. A median vertical incision was made from the pelvic symphysis to the umbilicus, and extended later to the right of the umbilicus for about an inch. The peritoneum was displaced very easily from the bladder and right side of the pelvis. The ureter was found thickened to the girth of the thumb. The vas deferens and its vessels and the spermatic vessels were recognized and displaced. There was difficulty in reaching the upper end of the ureter which was firmly adherent, and a pedicle at the upper end was clamped and ligatured. At the lower end the ureter was fully exposed and the adjacent bladder cleaned. An incision was made through the bladder wall about J in. in front of the ureter and a large mass of papilloma found projecting from the ureteric orifice into the bladder and another large papilloma close to it. A portion of the bladder wall surrounding the ureteric orifice and bearing the papillomata was removed with about 1 in. of bladder wall all round the ureteric orifice. The bladder wound was then stitched from without and a large drain introduced down to the bottom of the pelvis. A catheter was tied in the urethra. The patient made an uninterrupted recovery.
The specimen shows the ureter split along its anterior surface and spread out to within i in. of the bladder wall. The whole of the mucous membrane is covered with a low growing shaggy papillomatous carpet. This growth is more thickly set and the papillomata higher in the lower 11 in. of the split ureter. -The lower portion of the specimen consists of about 2 in. of unopened ureter and a portion of bladder wall. The ureteric orifice is obscured by masses of papillomata, one of which projects from the-ureteric orifice and the others are arranged round it. CASE III.-PAPILLOMA OF THE URETER; PARTIAL URETERECTOMY. J. B. A., aged 63. Examined June 22,1920. Two years ago began to have slight difficulty in micturition and had to pass urine once at night. Hematuria occurred at intervals and between the attacks the urine was clear.
In June, 1919, the surgeon who sent him to me performed prostatectomy. The prostate was not large and the middle lobe was the cause of the obstruction. The histological examination showed innocent enlargement. He was well till August, 1919, when the hematuria recurred and since that time he has had many attacks, and recently one very severe attack. I examined him on June 22, 1920. He was a stout, rather flabby, man of 15 st. weight. There was no pain nor discomfort. The frequency of micturition was three hours during the day and twice at night. There was no urgency nor difficulty in micturition apart from the passage of clots. The clots he had passed were of the shape of a small eel. There were a few drops of light blood at the beginning of micturition and then the urine became clear. On cystoscopy a growth the size of a pea was seen projecting from the right ureteric orifice and alongside this blood oozed from the ureter.
Operation June 25, 1920: Partial ureterectomy and implantation of ureter in bladder. The bladder was opened and the patient placed in the Trendelenburg position. A curved incision was made through the bladder wall about 1' in. above and behind the right ureter. A flap of bladder wall including the right ureteric orifice was turned down. In the perivesical tissue exposed by this incision, the lower end of the right ureter was isolated. The ureter was normal on palpation at this spot, and as high as the finger could trace. The duct was cut across 2 in. from the orifice. After the upper end of the ureter was freed the edges were stitched to the lips of the wound in the bladder base with three catgut stitches. The flap of bladder wall was now reflected further and a portion of bladder wall including the right ureteric orifice was removed together with the lower 2 in. of ureter and the ureteric growth. A small tube was placed alongside the new ureteric orifice passing through the bladder wound into the perivesical tissue and the bladder wound closed up to it with interrupted -catgut stitches. A large tube was placed in the cystotomy wound. The patient made a good recovery.
The following is the report on the specimen: "The specimen comprised about 1 in. of the ureter with the bladder wall surrounding its orifice. At the orifice of the ureter and projecting from it into the bladder is a small soft villous papilloma. There is no evidence of growth higher in the ureter." F. S., aged 53, a patient of Dr. MacDougal, of Wallington, was examined on July 5, 1920. For four weeks he had suffered from scalding on micturition and from haematuria. The onset was sudden and the haematuria was continuous, although it varied in amount. Clots had occasionally been passed, but their shape had not been noted.
There was pain in both testicles. A few nights before I saw him he had an attack of retention relieved by catheters. I cystoscoped him on July 5, 1920. The bladder and right ureteric orifice were healthy. A slow stream of treacly black blood trickled slowly from the left ureter.
On admission to King's College Hospital (July 15, 1920), the patient was pale and weak with blanched mucous membrane. There was nocturnal frequency of micturition and occasional difficulty due to the passage of clots. The left kidney was palpable. The urine was acid, specific gravity 1020, and it contained albumin, blood, and some pus, and a few casts. Worm-like clots were passed. An X-ray examination showed the shadow of an enlarged left kidney. A catheter passed up the right ureter for 12 in. without obstruction. On the left side the catheter was arrested at 6 in. from the meatus and dark blood flowed from it in quantity. Urea concentration test (July 21, 1920) for both kidneys was 2 per cent. for the second hour; for the right kidney (July 29, 1920), 1'47 per cent, Pyelography showed an indefinite round pelvic shadow without characteristic abnormal features.
Operation (August 10, 1920): Left nephrectomy. Ureter clamped and ligatured at level of lower pole of kidney. Kidney showed hypernephroma, round in shape and embedded in the upper half of the kidney. Renal pelvis distended with blood clot but otherwise normal. Hw,maturia ceased, and he made a satisfactory convalescence, rapidly gaining weight and his colour improving.
On September 28 an attack of haematuria occurred, without pain or discomfort. The urine was still blood-stained five days later, but cystoscopy showed only a slight degree of cystitis. Urea concentration test of 'the right kidney after the operation was 1P95 per gent. (August 16, 1920) and 2,06 per cent. (September 3, 1920) .
On November 14, 1920, he was readmitted, suffering from severe haematuria, which had appeared four weeks after leaving the hospital. On cystoscopy a clot of blood was seen projecting from the left ureter. The patient was suffering from profound anaemia and the urine contained a large quantity of blood.
Operation (November 16, 1920) : Left ureterectomy. The patient was so profoundly anemic that it was doubtful whether an anesthetic could be safely administered. He bore the operation and the anesthetic well and had little shock. After the operation the h,%maturia ceased.
The specimen of the left ureter showed a small growth about the size of a split pea at the upper end, and two blood clots along its course. The patient is making a good recovery.
